Glass fibre has many uses but is also under suspicion as a carcinogen since animal implantation work strongly implies -that the dimensions of fibres are more important than their composition with respect to potential carcinogenicity.' Indeed animal studies have found that-implantation of glass fibres can produce tumours in rats,' 2 but studies of exposed individuals have failed to detect such effects,3 4 although Bayliss' found an excess of non-malignant respiratory disease. 5 The present paper reports a historical prospective mortality study of workers engaged in the manufacture of glass fibre. Of especial interest were lung and gastrointestinal cancers, particularly mesotheliomas.
Attention was also to be given to non-malignant respiratory disease.
Methods and material SITE OF STUDY
An insulating wool plant in Sarnia, Ontario, Canada. was the location of the study. It 
ANALYSIS
The primary analysis adopted the person-years approach described by Case and Lea,6 using a computer program written by one of us (JJ). Age and calendar specific death rates were computed and compared with those of the Ontario male population. Indirect adjustment was made and SMRs calculated.
Statistical tests of significance were applied by treating the observed number of deaths as a Poisson variate with a mean equal to the expected number of deaths. When the expected number was greater than three, the approximation to the normal distribution was adopted. Mortality was examined by dividing the population into the three groups described above (plant only, office only, and mixed exposure). Table 2 shows the observed and expected deaths by ICD chapter headings for those categories with at least three deaths. Circulatory diseases were fewer than expected in plant only employees but slightly more numerous in men with mixed exposure. Neither difference was statistically significant. Mortality from Mortality from more specific causes is shown in table 3. Ischaemic heart disease was low in plant workers and high in mixed exposure employees, although neither difference from expected was statistically significant (X,2 = 3*29 and 3-44, p = 0*07 and 0-06 respectively). Seven deaths from lung cancer were observed in plant only employees against 4*22 expected. The SMR of 166, though, was not statistically significant (X,2 = 1-83, p = 0-18). Among office workers the SMR was 560 but with only two deaths the excess was not statistically significant (p = 0-10).
The 95% confidence interval on the lung cancer SMR for plant only workers was 67 to 342. Because of the width of this interval the data were considered by duration of exposure and by time since first exposure. An increase in the SMR with increasing levels of these variables would suggest a genuine relationship. Table 4 shows these data. While the numbers of deaths become even fewer, the data do not support the hypothesis of a link between occupational exposure to glass fibre and increased lung cancer mortality.
Permission was granted by the Ontario Registrar General's Office to contact the hospitals in which the deaths from cancer had occurred. All but two such deaths occurred in Ontario. The records showed one man with stomach cancer in whom the clinical history suggested the possibility of mesothelioma. He started working with the company in 1948 at age 38, left in 1966, and died in 1976. Tissue samples were sent to the Canadian Tumour Reference Centre to confirm or refute this diagnosis. Of three pathologists who reviewed the material, two believed it to show a sarcoma, while the third thought that mesothelioma was a distinct possibility. On balance, therefore, it was concluded that a diagnosis of mesothelioma could not be confirmed.
Cerebrovascular deaths and those due to cancers of the digestive organs and peritoneum were roughly equal to their expected numbers. Three deaths were ascribed to "bronchitis, emphysema, and asthma," although since these three causes accounted for one death each, further comment seems unwarranted. Among plant only workers the three cancers of the genitourinary organs gave a SMR of 161. Three different sites were affected, however: genital organs, kidney, and bladder. Lymphatic and haematopoietic malignancies had a SMR (in plant workers) of 92 (2-0 observed v 2-18 expected). 
